Childhood adversity, defined in terms of material hardship or physical or emotional maltreatment has been associated with risk for infection with cytomegalovirus (CMV) among children and adolescents, and with CMV reactivation in children and adults. The present study examined whether different dimensions of childhood experience-those pertaining to socioeconomic status (SES), physical environment, or family relationships-relate differentially to CMV serostatus and reactivation during adulthood. Participants were 140 healthy adults, aged 18-55 years (41% female; 64% white). Childhood environments were assessed retrospectively and included family SES (parental housing tenure); childhood neighborhood environment (urban residence; physical conditions; safety; and social atmosphere); residential exposures (parental smoking and physical condition of home); and family relationships (parental divorce; warmth; harmony; dysfunction; parental bonding). Approximately 39% (n = 53) of participants were CMV+. In individual analyses controlling for age, sex, race, body mass, current adult SES and smoking status, fewer years of parental home ownership, having a parent who smoked, and living in a poorly maintained or unsafe neighborhood each were associated with greater odds of infection with CMV. By comparison, in individual analyses limited to CMV+ participants, less family warmth, less harmony, greater dysfunction, and suboptimal parental bonding each were related to higher antibody levels, independent of the aforementioned covariates. Findings were not attributable to current adult perceptions of psychological stress or relative levels of emotional stability. These results suggest that different types of childhood adversity may be associated with differential effects on CMV infection and latency.
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Introduction
Exposures to unfavorable physical and psychosocial environments during early life reliably have been associated with increased risk of morbidity and premature mortality during adulthood (Cohen et al., 2010; Miller et al., 2011) . One pathway through which childhood experiences have been hypothesized to influence adult health involves long-term dysregulation of the immune system. Several studies have shown childhood adversity, defined in terms of material hardship or physical or emotional maltreatment, to be associated with poor immune response in adults. Much of this work has examined circulating markers of inflammation as the outcome. Early socioeconomic disadvantage, for example, has been associated with relatively elevated concentrations of circulating pro-inflammatory cytokines (Carroll et al., 2011) and C-reactive protein (CRP; Phillips et al., 2009; Pollitt et al., 2007) at midlife. Lower socioeconomic status (SES) during childhood and adolescence also has been associated with increased likelihood of developing acute upper respiratory illness-a process partly attributable to the activity of pro-inflammatory cytokines, following exposure to a virus that causes the common cold (Cohen et al., 2004 (Cohen et al., , 2013 . Similarly, accumulated exposure to parental abuse and/or neglect during early life, has been related to elevated levels of interleukin [IL]-6 among both healthy adults (Danese et al., 2007) and women with breast cancer (Janusek et al., 2013) . Early adversity has also been found to interact with current adult life stress, amplifying the detrimental effects of current stress on http://dx.doi.org/10.1016/j.bbi.2014.03.010 0889-1591/Ó 2014 Elsevier Inc. All rights reserved.
